2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 60000006539
1. Entity Name
EVERGREEN PROPERTY DEVELOPERS, LLC, : Fli ED
Principal Place of Business Mailing Address ' : 01 FEB 27 Pﬁ 8: 52
1901 MANATEE AVENUE WEST. UNIT B 1901 MANATEE AVENUE WEST. UNIT B S E (f”LT 5 ?l et S-? A TF
BRADENTON FL 34205 BRADENTON FL 34205 SRS R AN
DE : TALLAHASS =5 FLORIDA
S S O L
Suité‘ Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
@5_—' SO = 2 Not Applicable
Zip . —Country N -.'ZILD— _ ‘ .C-Ol._lntl'y . .5: Ce”ﬁca"ffﬁf"‘at”? Deii_rsd_ ) i_:] g'ggq.ﬁfﬂﬂalj_ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHENOLR, CARY Street Address (P.O. Box Number is Not Acceptable)
1901 MANATEE AVENUE WEST, UNIT B
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Ageni signatura required when reinstating} OATE
FILE NOW!! FEE IS $50.00 s N i
Make Check Payable to Department of State =037 DT =01 DUz~
FddkEal), 0 kst 0L L
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES
TME ' O Deletz TINE Nember (I Change S Addition
NAME NAME Ca rtj Coneneua
STREET ADDRESS STREET ADDRESS 1 qoy "M\ ordiFen> Ave L
CITY-ST-21P : CITY-ST-2ZIP 2, cedenkonr FL 340§
TILE [ Delete “TLE Mewmbar [ Changs 4] Addition
NAME - NAME Garqg W
STREET ABDRESS : STREET ADDRESS 3@@& s+ Aveld
USTZP L. o e . o Qomvste ) & rale ot F - By s -
TILE O Delets TILE [Jchange [ Adeition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE - - O Deiete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS § smmeer sooress
CITY-ST-2P | cmy-srze
TLE O pelete TILE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2IP
TITLE O pelste TITLE [Jchange [ Mdiﬁ%
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IF § cv-st-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Viability company or the receivef or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ VAR

: - s : hm 5
SorATUNE REQUIRED . ﬁ/ﬂéf/d/éz%5® it

SIGNATURZAND-TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE /\ Date

4V 281200

CR2E083 {11/00)



